Print Form

Mquing Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, nofs

cript.

COMPLETE ALL SECTIONS
before submitiing or form will be returned.

Year. 2012

|FiH in circle if amendment O

IReporT Period: Q January/June & July/Decen

lType of Lobbying: & Nonprocurement O Procurement

|Ch’enT Filing Fee Check Number:

ber

OBoth

1A 44 900
JEY ...Luj

Name: Funeral Directors Association, Inc. (NYS)

Permanent Business Address: 426 New Karner Rd.
City: Albany

Business Phone:518.452.8230

Third Party Beneficiary (see instructions):

State:NY
Fax Number: 518.452.8667

ZIP code: 12205

byist(s)
dual or orgd

Any in

tha Tof the client must be reported below, regardiess of whether the
threshold was exceeded by that :nleduoI or organization.

A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Locgl Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't; O State Lobbying O Locgl Lobbying O Both
Name: Phone Number:
Addreés:
City: State: ZIP code:
Compensation for current period: $ .00

C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Llocal Lobbying O Both

f Name: Phone Number:

‘ Address:

‘ City: State: ZIP code:
Compensation for current period: § .00

O Contfinued on attached pages ‘

D TOTAL COMPENSATION of ALL lobbyists for curfent period............ (A+B+C+addendum sheets):|$




B Report in ihe aggregate all expenses for salaries of no

C Iltemize each expense exceeding $75:

il to $75:

.00

HJobbying employees: .00

PAID TO: DATE: . / O Ad O Ssocial Event
PURPOSE: AMOUNT: § .00 O *addendum attached

O PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT:  $ 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

© Continued on attached pages

If any expense listed above exceeds $75 for an
expense, dollar amount attributable io the indi

*®

individual, you must attach the addendum page listing the
idual and the name, title and employer of the individual.

D Total expenses for current period: |$

.00 {if applicable, include all expenses from attached pages in fatal)

in the event only one person or entity is i
event multiple persons or entities have b
Below, list'dll Contributions received from
received. If more than five Contributions
Addendum for the additional Contribution

Contribution(s) from Single Source #1

Instructions;

sted as the Single Source for a Contribution(s), use Section A. In the

Single Source Entity’s NGME! g hera) Director Support Se

en aggregated as a Single Source for a Contribution(s), use Section B.
the Single Source. Include the date and the amount of the Contribution
rom the Single Source have been C'eiV'e:d,-'.usesect_ion V(C) of the

rvices, Inc.
girngle Source Person’s Last Name: First Name:
Address: 426 New Karner Rd.
City: Albany State: NY ZIP code: 12205
Phone: 518.452.8230 '
Date Co“nfribuﬁon Received: 01 '/13 /2012 Amount of Contribution: $3865 .00
Date Contribution Received: 01 /13 /2012 Amount of Contribution: $g .00
Date Contribution Received: o1 /13 /2012 Amount of Contribution: $35p .00
Date Contribution Received: o2 /12 /2012 Amount of Contribution: $3865 .00
Date Contribution Received: g2 /14 /2012 Amount of Contribution: $g1 .00
Check here if using section V(C) of the Addendum for addlitional Contributions: ®
Contribution(s) Single Source #2
Zirﬂgle Source Entity’s NOm(:":Ser\Jrice Corporation Interngtional
Single Source Person's Last Name: First Name:
Address: 1929 Allen Parkway
City: Houston State:Tx ZIP code: 77019
Phone: 7135225141
Date Contribution Received: g2 /08 /2012 Amount of Contribution: $ 555 .00
Date Contribution Received: g3 /g9 /2012 Amount of Contribution: $g73 .00 l
Date Contribution Received: 03 /30 ! 2012 Amount of Contribution: $ ;54 .00 |
Date Contribution Received: /' / Amount of Confribution: $ .00 ]
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Confributions: O
Egz;l;él‘?;ffi;tlps?ngllc;rfcﬁ?;i’l;r%i&?é;)sfrom Single Source(s) other than those listed above. Use Section V(A) of the '




Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

Instructions:

Address: 426 New Karner Rd.
City: Albany
Phone: 518.452.8230

Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

03
03
03
04
04
04
05
05
06
06
06

06.

07
07
07
08
08
09
09
10
10

11

12
12

Confributions from Single Source #1

/14
/14
/29
/13
/13
/13
/14
/14
/14
/14
/29
/29
/13
/13
/13
/14
/14
/14
/14
/12
/12
/14
/14
/14
/14
/

/

/

Below, list all Contributions received from|the Single Source or, if app
Include the date of the Contfribution recejved and the amount of the Confribution.

or
Single Source (or Related or Affiliated JPerson's Last| Name:

/2012
/2012

/2012
/2012
/2012
/20?2
/2012
/2012
/2012
Tl
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/2012
/

/

g

licable, the Related, Affiliaied Entity or Person.

€ single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Enfity’s Name: Funeral Director Support Services, Inc.

First Name:

State: Ny

ZIP code: 12205
Amount of Contribution: $ 3865 .00
Amount of Contribution: $ g1 .00
Amount of Contribution: $ 1575 .00
Amount of Contribution: $ 3865 .00
Amount of Contribution: $ g1 .00
Amount of Contribution: $ 120 .00
Amount of Contribution: 3 385 .00
Amount of Contribution: $ o1 .00
Amount of Contribution: $ 3865 .00
Amount of Confribution: $ g1 .00
Amount of Contribution: $ 290g .00
Amount of Contribution: $ ggas .00
Amount of Contribution: $ 3865 .00
Arnount of Confribution: $ 91 _ .00
Amount of Contribution: $ 3938 .00
Amount of Confribution: $ 3865 .00
Amount of Contribution: $ g1 .00
Amount of Contribution: $ 3gg5 .00
Amount of Contribution: § g1 .00
Amount of Conftribution: $ 3g¢5 .00
Amount of Confribution: $ g1 .00
Amount of Confribution: $ 3845 .00
Amount of Contribution: $ g .00
Amount of Confribution: $ 3g¢5 .00
Amount of Contribufion: $g1 . .00
Amount of Confribution: § .00
Amount of Confribution: $ .00

Amount of Contribution: $ .00




( Continued on attached pages

O Continued on attached pages

(O Continued on aifached pages

O Continued on attached pages

(O Continued on attached pages

Xl peciaratior L
This Declaration must be signed by the Chie

| declare under penalty of perjury that th
correct, and complete to the b

PRINT NAME: LAST McCullough
TITLE:; Executive Director
Mark One:

& Chief Administrative Officer

: dministrative Officer. (If the Chief , trative Officer, for any
reason, does not sign, he/she must duly designate dnother person to sign this Declaration.) (See instructions.)

7 st of.my k
X SIGNATUR& //&-.@

O Continved on attached pages

elinformation contained in this report is frue,
owledge and belief.

) DATE: January 11,2013
FIRST Beonnie

O Designee(Attach Letter)

--You must aftach a $50 dollar filing fee to each sem

--If applicable, a designation letter if you have mark
—If applicable, confinuation sheets for sections IV,
TS FTelid You may be assessed up to $25

i-annual report. (No fee is required for amendments to the original)
=d designee in section X,

NLVILVILIX and X,
for each day this report is late.




